Objectives: To report the methodology of a regional service model of teleconsultation for planning, and treatment of complex thoraco-abdominal aortic aneurysm Methods: Complex thoraco-abdominal aneurysms without a feasible conventional surgical repair are prospectively evaluated by expert vascular surgeons of the same health public provider (Public National Health System) dislocated in a huge area of 22.994 kmÇ with 3,7 million of inhabitants and 11 tertiary hospitals. Surgeons evaluated CT scans and clinical details. Tele-consultation is performed using a web conference service (web.conference.com; Avaya Inc., NJ, USA) with a monthly appointment.
Correspondence to: Emiliano Chisci, Department of Surgery, Vascular and Endovascular Surgery Unit, ''San Giovanni di Dio'' Hospital -via Torregalli, 3 -50124 Florence, Italy. Tel. þ39 0556932440 -Fax þ39 0556932670. e-mail: e.chisci@gmail.com Objectives: To report the methodology of a regional service model of teleconsultation for planning, and treatment of complex thoraco-abdominal aortic aneurysm Methods: Complex thoraco-abdominal aneurysms without a feasible conventional surgical repair are prospectively evaluated by expert vascular surgeons of the same health public provider (Public National Health System) dislocated in a huge area of 22.994 kmÇ with 3,7 million of inhabitants and 11 tertiary hospitals. Surgeons evaluated CT scans and clinical details. Tele-consultation is performed using a web conference service (web.conference.com; Avaya Inc., NJ, USA) with a monthly appointment.
Results: Complex cases of thoraco-abdominal aneurysms selected by each center were chosen for the difficult planning and/or operation. CT scans, planning of each cases were placed on a web platform (Google drive; Google Inc, CA, USA) and shared to all surgeons. Patient gave informed consent for the teleconsultation. The surgeon who submitted a case discusses in detail his/her case and prospects a possible endovascular/hybrid solution at the one-month telemeeting. The other surgeons (at least 10) can suggest other solutions and alternative operative details in terms of graft, technique, or access to be used. Four/five cases are examined for the month session and different strategies of treatment are discussed between participants. Angiographic, operative, and clinical outcomes of the cases are then presented at the following telemeeting, and a final agreement of the operative strategy is evaluated.
Conclusions: Such a regional service of teleconsulation may be of value in standardizing the treatment and derived costs of complex thoraco-abdominal aortic aneurysms in a huge region under the same health provider.
